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PRE-REGISTRATION   APPLICATION  
(Kindergarten – Grade 8) 

 
Thank you for your interest in Decatur Adventist Junior Academy (DAJA)!  In order to reserve a space for your 
child/children, kindly fill out the form below and submit into the front office.   [Note: *An application must be completed 
for all new students.  **A returning student update form must be completed for returning students.] 
 

A non-refundable, pre-registration fee of $100.00 (check or money order only) made payable to DAJA is required with your 
application.   The pre-registration fee will be deducted from Fall Registration fees. 
 

Placement will be made on a first come basis.  If an application is submitted without the required pre-registration fee the 
prospective applicant is not officially registered, whereby allowing incoming students with payment to be placed ahead of 
your child’s application.  
 

PLEASE COMPLETE ALL OF THE REQUESTED INFORMATION 
 

NAME OF APPLICANT__________________________________________ AGE________ D.O.B._______________ 
 
 

ADDRESS _______________________________________________________________________________________  
                                 (Street Address)            (City/State)  (Zip Code) 
 

TELEPHONE# _______________________________________ GRADE FOR 2023-2024 ______________________ 
 
 

MOTHER’S NAME _______________________________________________________________________________ 
 
 

MOTHER’S ADDRESS, if different___________________________________________________________________ 
                                                   (Please include zip code) 
 

MOTHER’S EMAIL ADDRESS______________________________________________________________________ 
 
FATHER’S NAME ________________________________________________________________________________ 
 
FATHER’S ADDRESS, if different___________________________________________________________________ 
      (Please include zip code) 
 

FATHER’S EMAIL ADDRESS_______________________________________________________________________ 
 
ARE YOU A SDA ADVENTIST?    � Yes      � No  If yes, which church _____________________________________ 
 
IF NO, PLEASE INDICATE YOUR DENOMINATION AFFILIATION: 
_________________________________ 
 

Indicate if Pre-registration fee is paid: � Yes   � No 
 
 

Date Pre-registration fee paid:  __________________ Cash_________ Check__________ 

Name of person accepting Pre-registration payment: Name:_________________________________________________ 

 
 
 

v All parents are required to provide proof of church membership if  requesting the constituent (Decatur) or                                  
non-constituent (Non-Decatur) tuition rate 

 
 
 
 

NEW STUDENTS ONLY:  *All new students must complete a South Atlantic Application prior to enrollment.  Please 
note that formal acceptance is forthcoming upon review of a completed application, interviewing and 
testing.  Incoming applicants will be notified of their acceptance. 
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